
econif CERTIFICATE OF LIABILITY INSURANCE
OATE (MM/DD/YYYY)

11712016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIC]ES
BELOW. THIS CERTIF]CATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

DONALD LUDWIG

FARM FAMILY INSURANCE

239 LITTLETON RD., 5A

WESTFORD, MA 01886

ggI-LACI I\,4ICHtrI I tr HtrAI YN AME'

ljl3nuu" .o,, 978-467-1001 1 lil. n" 855-978-5629
E.MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

IRFR A. FARM FAMILY CASUALry 1 3803

INSURED

RITA-MARIE MCCONNON

HYBID FARM, INC

217 NAGOG RD

ACTON, MA 01720

IRER C :

INSURER O :

INSURER E :

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER

POLICY EFF
/MM/DD/YYYY'I LIMITS

COMMERCIAL GENERAL LIABILITY

l ".o,"r-"oo. [X o."r*
SPECIAL FARM PACKAGE

2009G2219 10t10t2015 1011012016

EACH OCCURRENCE 1,000,000
DAMAGE TO RENTED
PRFMf SFS (Fe ocd)rr€ $ 100,000

X MED EXP {Any one person) s 5,000

PERSONAL & ADV INJURY $ 1,000,000

GE AGGREGATE LII\,4IT APPLIES PER: GENERAL AGGREGATE s 2,000,000

x
-

por-rcv i|c"i J lr-oc PRODUCTS - COMP/OP AGG $ 2,000,000

I
AUI

.OMOBILE 
LIABILITY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

SCHEOULED
AUTOS
NON-OWNED
AUTOS

COMBINED SINGLE LIMII
lFa accirientl $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
lPer accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIM9MADE

EACH OCCURRENCE $

AGGREGATE $

DED I 1 RETENTION$ $

A

WORKERS COMPENSATION
AND EMPLOYERS'LtABtLtTY Y/ N
ANY PROPRIETOR/PARTNEFVEXECUTIVE T-- N/A 2001w7986 12t14t2015 12t14t2016

VIPER I IOTH./\ STATUTE I IER

E.L, EACH ACCIDENT s '100,000

OFFICERYMEMBER EXCLUDED? I I
(Mandatory In NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

E,L. DISEASE. EA EI\,4PLOYEI s 100,000

SFASF - POI I(:Y I IMIT s 500,000

DESCRTPTTONOFOPERATIONS/LOCATIONS/VEHICLES {ACORDl0l,AdditionalRemarksSchedule,mayboattachedifmorespaceisrequitod)

HORSE FARM

,TION

TOWN OF ACTON

472 MAIN ST,

ACTON, MA 01720

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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